

























































‘OOR 


eo WLG 


THE BOSTON 


Hedical and Surgical 


JOURNAL 


Owned and Published by the MASSACHUSETTS MEDICAL SOCIETY 


OFFICIAL ORGAN OF THE NEW ENGLAND SURGICAL SOCIETY, THE BOSTON SURGICAL SOCIETY, 





Medics! 














INC., 
THE NEW ENGLAND PEDIATRIC SOCIETY, AND THE NEW HAMPSHIRE SURGICAL CLUB 
————— 
, SEPT EMBER 9 1926 Publis Weekly in Boston 
P r Anr ‘ “4 ng PAUL Uy JaV0 : a I n etts Avenue 
ls nnu 
! 
eee 
CONTENTS 
eee ARTICLES 
Feb Types of Erythema Multiforme and ] hema Nodosum. Géorge Blume 515 
Pi; entation in Myxedema. C. J. Krantz and J. H. Means 18 
A Cooperative Psychiatric Service—An Outline of the Activities of This Service Established by 
Group of Boston Social Agencies. Elizabeth Ann Sullivan 521 
| ( yvarison of the Antirachitic Potency of Irrad ed Cod Liver Oils. Edwin T. Wyman, « ils. 525 
( of Infection with Aspergillus Versicolo: ilbert BE. Steel 36 
Vaccination Against Smallpox. C1 e L. Scamman and Oscar A. Dudley 538 
Control of the Communicable Diseases Prev: nt in Massachusetts. (Continued.) Hdward G. 
[ 539 
— ee OF THE arseaespenasneys.annylaled GENERAL HOSPITAL 
Chronic and Acute Respiratory Sy1 m Cause? Richard C. Cabot. Case 12362 
nic Cough Following Exposure to Tube: llosis. Randall Clifford. Case 12363—An E 
g Case of Fractured Hip. Henry ( ( 545 


(Contents continued on next page) 








fHE NEXT ANNUAL MEETING OF MASSACHUSETTS MEDICAL SOCIETY WILL BE HELD IN BOSTON, JUNE 7 AND 8, 1927, 
“UNLESS OTHERWISE ORDERED BY THE COUNCIL” 


For list of Officers of the Society and of the District Medical Societies, see advertising page ii 


Ready --- John Lovett Morse’s “Pediatrics” 


five years’ expericnee, condensed with marvelous judgment within the covers of a single 
of 850 pages—that is what Dr. John Lovett Morse, of Harvard, presents to the medical 
sion in his new work on Clinical Pediatrics. 








Dr. Morse’s work is unusual in many respects. In it he is just as fearless in his condemnation of 
a method as he is in his praise. He presents here a work living fully up to its title of clinical 
pediatrics,—not much of theory but a very great deal of practice. It is a commonsense book! 
Dr. Morse has not overlooked the fundamentals of good medicine. He has summarized what 
found necessary to know of physiology and anatomy, of gross pathology and of bacteri- 
y in order to mi ike a proper physic al examination, to appreciate the etiology of and the patho- 
logie changes in diseases of infancy’ and childhood, and to serve as a basis for intelligent di- 
agnosis and treatment. 


Greatest stress, of course, is placed on those diseases with which Dr. Morse came most frequently 
n contact, and naturally these are the ones with which the man in general practice would meet 
most frequently. Particular attention has been given to nutrition and diseases of nutrition, over 
150 pages being devoted to these subjects. 


Throughout. the treatments advocated are those which Dr. Morse has been successfully using in 
his own practice. Indeed, there is nothing in this book which Dr. Morse has not himself put to 


No words of ours ean give you a full appreciation of this new book—you must see it, hold it in 
your hands, and read it! 


rated By Jonn Lovett M t M M.D Pre liatrics, Emerit 1 Medical School, 


Cloth, $9.00 net. 


v. B. S. AL INDE RS COMPANY Philadelphia and London 
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ORIGINAL ARTICLES 


THE FEBRILE TYPES OF ERYTHEMA MULTIFORME AND 
ERYTHEMA NODOSUM 


l= 
BY GEORGE BLUMER, M.D. 


Is I ves of erythema multiforme | discussion, the febrile type of erythema nodo- 
il ecial interest to the internist:|sum also occurred among hospital employees 
noted by Willan in 1808, the | during the same period. 

+h was subsequently elapor e svmptomatology of the affection can per- 
yon i series of papers (1899-1914) | hia est be indicated by giving one or two 


\ 


lanifestations of Erythema typical ease histories: 


\Multiforme’’, and (2) the febrile 
: a student nurse, entered the New Haven 
Hospital January 16, 1915, complaining of pain and 
n irpose to discuss the first ty pe n n the knees. The patient stated that about 


s this has been done not only by | weeks before entrance she had a sore throat and 


te le t . n more recent vears bv Foster. ULCE ited tooth | he pain and stiffness in the 
7 1 2 ys ine KT evan January 1D: the left elbow was also 
on and others. It suffices to | ps , Nemes we , ina an elton <0: tn 

the chief characteristics of the jo 
ad are The frequency of recurrences. he past history and the family a story were nega 
ve The patient had never had rheumatism, chorea, 


yf the skin eruption in different 





— scoelatic with acut abdominal hy r 17 , 
—. elation tn a te Ave nina Ex nation by Di Tileston January 17 showed 
<udative processes in the gastro m nlargement of the tonsils. The cervical nodes 
+ . , f . + . v T ) if ly larg Ie iall the e at he 
he frequeney of inflammatory moderately enlarged, especially those at the 
a hee ee 4] k ; f the ja The lungs were clear There was 
articularly in the kidneys, and raging i ot te Meek 
: A ria ystolic murmur at the apex of the hear rhe 
rn mortality. Oecasionally, as pleer 1 liver were not enlarged ( the right 
patient, fever may be a prom : the forehead, right cheek and back of the 
I a dozen red, flat, papular lesions about 
i ; , 4 bs , diameter: several showed ve ulation 
IS COMmmMuUunIcation 1S ) } ) ; t t) 
aed ; ‘ € a ler pe ec eruption ju XU¢ Li » Lie 
febrile Ly pe ot erythema nostril Over the front of both les were v 
its relation to the febrile | red er, infiltrated areas, the largest em. in 
nodosum and to consider the stds hers , 
’ . > ytn I | hes ) < he 
» conditions are ot sim 
s nothing origina! n 1 ) L) Ra 1 A \ ) ‘ 
pes of erythema m e Hospital; h W 
nodosum are both mai - nomen od ; , 
i us oO t é ) 
. » 
! pre CESS | wey 1? d + ' sible tr of 
+ ~ ] , ] 4 ' ; : 
his in then xcellient tex rd 1 igar. \ } yplcally it vere a 
er dermatologists econeur ikocytes and a few squamous epithelial cells 
: ; ‘ n ( } 
however. to emphasize t] y l on € l W ; Vitn 
; +] ee ea ‘ ferential count of { morp oy/ 
resvien f eorile types. nu 20) ) 1 nd 
ERYTHEMA MULTIFORME ran a fev i f . to 
a lary 6 to Janu y 
~ — ae ar} 2 ‘ 
Nu Ittie atten mn D- was usu l ) rhe 
I to the fact that there is ged during th p dd bew 85 anc 
“kh y 1 
na mu rme whiel , ad : 
l é we i \ 
an independent inf 
\ | ive seen ony five We 
S i and consultation we no ystorv ¢ ? nr’ e pro 
[ judge that it is not « ed eas 


nce in this vicinity. Tw 
were nurses in the New Haven |, , 
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a MA MULTIFORME AND FEBRILE | etiology of the disease is in doub hough Rose 
[A NODOSUM DEFINITE DISEASE w isolated polymorphous streptococe or 
rITIES yhtheroi from the nodes in a series of 
Vy speein nrecti dis : 
77 
1 ¢ 1 of isolated « 2S sep following reumstanees Ol] Oo tie 
; { ] m4 ] ; f ¢ 
iis OL tim rn s in doub Or a aefinite teprile } el ema 
cage “ 
par ularly nen n i 
1 treq ntiy Oe s , . : 
i : I occasional oceurrence OL several cases 
) menon in connection wit e + 
“ . same family. 
1} hid i OILS Lllal { r . 1 
| | , "he occasional occurrence of small groups 
ve ] tor ids To tT ° ° \s : : 
Oe : eS In Institutions. 
d in sueh cireumstane 
ces The occasional occurrence of considerable 
lence and, in the ease ot . ez" 1: | 
‘  - . ers Of Cases In Gertalin districts over lm 
nfectious disease, this may take tl . 9 > 4: 
. ed periods of time. 


known infectious process 


as seasonal occurrence or In a number of instances several cases of 

stun have occurred in the same 

-nown fact that some diseases mily. Thus Anderson and Cooper (1921) r 

: recoenized as infectious have not rtéd four eases in sisters all occurring at the 

» considered, VPoliomyelitis is an ne time. Caussade and Monier-Vinard 

example of this. For vears only 1922) reported three cases in the same family 

tances occurred, and then, as a re-|and in the discussion on their paper Comby 

‘tors probably having to do with th tes that he had seen three small children in 

he causative organism. endemic » same family affected at intervals of a few 

the disease began to occur and have | days. Lendon has also observed more than one 
tively common. In typhus fever | case in the same family. 

fied form known as Brill’s disease Small groups of cases occurring in institu 


imple of a disease usually endem-| tions have been described. Thus Launois de 
‘coming Jess virulent and ap-|scribes four eases oecurring in a hospital ward, 
sporadie form. Infectious jaundice | three of which developed in patients who were 
xample of a disease which may occur | in the ward for other conditions, following the 
or endemieally, and men [mission of a patient who was suffering fron 

ingitis offers still another exam-|the disease on entrance. W. L. Symes reports 


most of the exanthemata may a |twelve eases occurring in a short period in a 


ndemieally or sporadically. home for children which accommodated about 
O00 girls. Moses reports six cases in the Moabit 


ed h f 


| 


rme has only once been di Hospital between April 8, 1894, and August 10, 


endemie disease. In 1918 W. H. | 154. 


] - ° lard } re | ] > 4] ° sited . 
MN il yreak mn\ ving 17 Cases lL, Ca outbreaks of the disease occurring 1n 
of severity oeceurring at Camp stricted districts over short periods of time 


These patients usually ran a ive been described by various writers. Wi 


fro four to twenty-one days rg reported 30 eases, mostly oceurring in 
' ebrili There was a poly- |single month, from the same district in Norway 
rvthematous skin eruption. Re-|J. Odery Symes states that in an urban district 
nol ommon and some patients|in Wales 50 cases occurred in five weeks dur 
of previous attaeks. Inflamma-|ing August and September 1921, most of them 
pper air passages was common, and |/in a small area comprising two or three street 
tieus was isolated from the |-J. S. Clarke, after seeing no cases for four vea 


Lea vary nat nts (; 1\ Was me ! . Ly seyen Cases in the spring of 1907 gE P 
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the disease usually 0 in the 1 ‘ile forms 01 erythema multiforme 
eurs in the secor third decades of life and of erythema nodosum we do, however, have 
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} 
y ‘ 


stances pigmentation occurring in myxedema _ . ego ae yor ge = eseeroty oe 
and rapidly disappearing under thyroid medi regularly in the Thyroid Clinic ond there. nes hoe 
cation Cases I and I. In view of this we no return of pigmentation or of myxedema signs or 
ha refully searched the cases of myxedema |symptoms. (See Fig. 1.) The basal metabolic rate 
treated in this hospital and have found four | has always been within normal limits 
+hers of similar sort. In all these, the pigmen- 
tatiol ‘curred coincidentally with the onset of 
ssical myxedema symptoms, but in a few 
ries of longer standing pigmentation 
and in these thyroid administra 
ti) beneficial effeet These latter hav 


ided in the following series 
CASE REPORTS 


( \icD., housewife, aged 33 years. (1 
\ Hos} No. W. M. 268326.) Admitted Feb 


My face is getting black; I feel weak 


| patient had been perfectly well up 
entry to the hospital. Then sh 
K oration of her face, which be 
1 mo ntense, especially on her fore 
a oration soon appeared in the 
Llong the inn sides of the 
regions it was of a lighter color 


With this pigmentation othe 














ind she grew progressively worse 
me to the nh spital she 
cegdema 
ion The patient Was a me 
With the low, retarded menta 
and the typical facies of myx ( - 
"\ remarkable plgmentation ove 
nost marked on he Lo 1 ppear- 
S ) ! Ve ib abou l é 
mad hh eye it Wa of a dark brow! ( ' 1] Mrs LeB.. housew ' 42 vears. 
arly Gistribused Ih patones, Mak! (Lab. No. 3582, 0. P. D. Ne. G800Te.) Admitted te 
ison with the pale Skin In the | out-patient Department October 1, 1925 
ote the sae sah “— ( nplaint Weakness and ane! 
it the tnign imllar are History—For the past year tl patient had been 
; wh CM, OMS aes Ware & 6 Eee having mild symptoms of myxedema, and when she 
ERT CEOS SSE CR es Ne eported to a local hospital, Addison's disease was 
‘ vidences ol myxedema, her pays isidered a possible cause of he veak! anemia 
ag “igi igmentation Her skin vd she thicker, 
gs—Blood: Smear and count re- | q,., nd scaled more readily than u yut in 
’ - anemia, Hemoglobin, 70%; red|sqqition she had noticed some irregu ellowish 
ywn marks over her cheeks and belo er ears, 
S Pol nee Fasting level, 85 mgs. sugar pe1 h she described as blotches of 1 k] The 
to 104 mgs. in 1 hour after ingestion ime brownish discoloration was presen the backs 
; f both hands near the regions of the thu 
Olic Rate (February 11, 1925), minu Physical Examination—The patient was a short. 
04 Weight, 152 Ibs weight woman with a ful xpressionless face 
wlic Rate (March 4, 1925), minus 27.5 id narrowed lid fissures. Her activi vas corre- 
Weight, 130 Lbs pondingly lessened and her speech was slow and 
. — vas given 4%% gr of Burrough ome vVh vt Indistin Over both cheek and extend- 
W i yroid daily and discharged trom the hos ! helow both ears were irregular blotch of vel- 
' lowish pigmentation, more marked on the right side. 
, ‘o. Improvement slight. Pigmenta-| On the backs of her hands, especially in the regions 
7 en thumbs, were similar, lighter areas of brown- 
; Y2o. Basal Metabolic Rate, plus 6. Pulse |jsh pigmentation Aside from other evidences of 
sale, 6 Pigmentation is markedly decreased. Ac-| moderate myxedema, her examination was negative. 
4 tically normal and appearance has Laboratory Findings lic Rate, minus 
wianged tor the better 22. Pulse Rate, 80. Weight 
= l4, 1925. Basal Metabolic Rate, minus 3. Pulse Course—She was treated in the Thvroid Clinic 
we Se Weight, 116 lbs. Pigmentation is still fad-| with 8 grains of thyroid extract daily and her im 
1g Phe nemia is improved. Yrovement was soon apparent H fac returned 


JULY 14 " Poca ) tte lin Patan . » =P < 
: = Basal Metabolic Rate, plus 13. Pulse | to its normal appearance and she became more alert, 


ight, 110 Ibs. The symptoms and signs|poth mentally and physically. In one and one-half 

are gone Pigmentation has practi-! months the pigmentation had entirely disappeared 
There is a remarkable change in her | from her face. but it r quired seven months of treat 
»W contrasted with that at hospital | ment before the pigmentation over her hands had 


oid dosage reduced to 3 grains daily. |entirely cleared up. Since then she has been followed 
_— A, idco. Basal Metabolic Rate, plus 11.| at periodic intervals and on a daily dosage of 1% 
lise R 86 Weight, 110 lbs Pigmentation ha grains of thyroid extract has had a consistently nor 
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ro t A r Vv l ited any plac n the prem- 
he ide advai fl m, under t dresser, and 


her She was unusu eT he walls of his room with 
ind mal kindr but I father n in England and came 
r it did 1 y in 191 I ppears to be of normal 
cour : 4 ur? the | nd th He has an excellent 

} J ] ] ; + wel] 
sma ' er fam ind is fi imily and supports them well 


aft 


a { ul W n ngland and was 0! 
hon ffair wit ng | nee She died three years ago from 
m | vb ind ] is to her death she had oné 
given birth to three 


that her difficul- | /1v lren, two births and two miscarriages 
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setieen 19 A COOPERATIVE PSYCHIATRIC SERVICE 


Number 


Physical ex mination showed him to be 10 pounds 


ynder w' with enlarged anterior cervical and 
anitrO hile glands He had one negative and two 
soubtf 11 W ermann reactions. Rectal and stool 


; were negative. (Lumbar puncture was 
novatit He has an intelligence quotient of 105. 
i On qu oning, the boy appeared to be anxious to 








ane l wa evasive and ingratiating He 
ould ison for his behaviour denying any 
erotic | ire or desire to retaliate against his en | 
vironn ile was in the fourth grade and received 
hich S ud The various foster homes | 
nel ¢ r resources in dealing with him. } 
Af - ffense e would promise future good be- | 
hav nd n it immediately repeat some defe-| 
ato! H 1 companions avoided him but | 
ne \ 
“D oT t l e boy has a neurosis of the anal 
cad I ngrafted perhaps upon a hereditary | 
nets D H receiving some degree of vol: | 
on m his perver icts. In order | 
idy the mechanisms motivating 
» the Boston Psychopathic H 
. hservation Although soiled 
: 1 during h iy het D 
M h iw the boy at the hosp 
Ktensiv i s of the moti- | 
) H sted that the condition be | 
) y) h h y iC ed y } } 
t i hreats of ] 
( ppea the emot S 
) hat a system of rewards b 
nued during good behat l 
1 d th ) } y) 7 
\ preva 


] ea rs) i f red b 
) l wa i I l T 
i l family had quested fina 
n ier thought nece ul 0 | 
k to care ft th vir] 
orn in Italy and came ) 
| 


d school for four years in this } 
English class At 16, she went 


month he stopped work be- | 

— Her mother was working but | 
ped » months a n order to ire | 

for mother neithe peaks nor under- | 


T pat rive in inaccurate account of her] 
att ppears that the attacks in their pres 
ant f ‘our months duration. She has one 


ab ' veek and sometimes knows that they 
r I feeling of dizziness and sleepiness 
gue occasionally and was once 
ncontir She states that the attacks are precipi 
by quarrels with her mother. She is 
asham r mother’s appearance and manners 


in +} ‘ e 


n nceeof strangers. Her mother is over- 

demor itive and over-solicitous of the girl’s health 

P ly, the girl well-developed but she has ; 
na f degeneracy. She has an intelli 

g . f 61 and a mental age of nine years 

Din : 


is feebleminded and the attacks 
Treatment in a state school 


probabl pilepsy 
f ninded is planned and in the interim 





before imission, removal to a foster home is 
he 1. The mother then can return to work 
aspect of the case relieved 
CASE VY... TF 
A Scotchman, 38 years of age, was 


referred to a | 


SULLIVAN 523 


welfare agency by a hospital social service depart- 
ment where the man had previously gone for relief 
from extreme fatigue and inability to work. Nine 
months ago, he came to Boston from Scotland, where 
he had been employed as a driver of a steam roller. 
H 1ad worked steadily in Scotland and emigrated 
n order to improve his condition. He was married 
ind had five healthy children. During the war, he 
served nearly four years as a stretcher bearer, was 
Yt wounded and was in continuous good mental 


iealth His war experience has since not concerned 
m either consciously or in his dreams He was 
i a happy temperament in Scotland and 
vi iad attacks of depression or elation 
Since his arrival in Boston, he has worked a few 
ks at a time in various unskilled occupations and 
through fatigue, was forced to resign or he 
discharged because he was “too slow.” He com- 
ned of continuous fatigue, depresion, and wished 
might die in order to be no longer a burden. 
H i not actually considered suicide. He felt 
was physically able to work, and forced him- 
nak e effort to obtain work; still, he was 
ympete with his fellow workers because 
a 
O ! n, he was found to be a rugged man 
phy examination was « ntially nega- 
some old infiltrated areas at the tops 
! Lumbar puncture was negative. He 
A Operated in the exan 7 idequately 
1 to th juestions, showed good insight and 
ldgment dan average intelligen ind a like- 
le ] lity He had no hallucinations, delu- 
llusions He had no paranoid ideas or 
f guil ) n His neurological examina- 
— ote 
Diagnostically, h had 1 mild de Dp 310n, ¢ nd 
I lal yy the change in climate, different 


itment, 


A 


An Italian, 38 years of age, was referred because 


» 2 


complicated family situation and unemployment 








physical handicap. The patie came to 
America when he was 19 vears of age, returning to 
ily a few vears late marry. While in America, 


d to read and write and took out citizenship 


papers. Although employed at unskilled labor with 


ds each year of inactivity, he has always sup- 


CHART I 


Range of Age Sex 


Under 10 vears of age 9 7 2 
10-15 years of age — 9 f 
16-20 years of age 9 2 7 


1-30 years of age ] 
51-40 years of age 1 
1 


» 
) 
11-50 vears of age 0 { f 
Over 51 years of age 5 j 
66 22 $4 


ted his family and bought a house. He was in- 
iependent and ambitious for the children. 

Two years ago while working in a factory, he 

iined his back but did not report the condition to 
1e factory hospital because of diffidence. He worked 
for 18 months after that but for the last six months 
has been out cf work. The pain in his back was 
growing more severe each day and he finally found 
t necessary to give up work and go regularly to a 
hospital for treatment. With the increase in the 
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ther read r write. Physically, she has well- A review of the charts shows that of sixty-six 
oi ¢ ri lace wit ] lear: 7 
' ' vein egs with old ulcera- | bis nai ’ — i + ie aay oe 
ked \ veil ere legs W - - = “| consecutive patients eXamined, twenty-two were 
Qh ¢ ‘ oT ni r Ctnir- . 
» ; ha nar elgnt chilaren in Ait 1 nd forty-fo ir were foma _ a ee 
nregnant at the time of th ies and Llorty-i -_ males, le ages 

, preg! l 

y a psychological examination Le need Irom three years Of age to eighty years 
pective of nguage factor,|/of ave. J*orty-five per cent. of the males were 


ronment and 


la 
1 lvl I physical condi- 
H e was undoubtedly ment 


ally de- 


twenty and sixty-three per cent. of the 
nales were over twenty. 
tT 


nended that she should have some | In the whole group there Was only one pa- 
yper u yf food and that her it who did not have a mental or nervous con- 


ome stimulus to help her n. This patient was a young girl with 
that the younger children as paras , 28 es. “ee ; 
( Oo iat help might be ob 5 LUDeYrCULOSIS, WhO Was rererred vecause 
yutine. was having difficulty in continuing at work 
tically, the husband had]} and unexplained fatigue. 
litioned | <¢ ndustr ul Y Of the ten cases referred begause ‘ pro- 
d by home c ns tha ie 4s 
wa def ; mentall unem poy ment, there was a definite con- 
tld be expected with her men-| dition making total adjustment to work im- 
Iiowever, in three of the cases com- 
ed by industrial accident, earlier return 
CHART III |to work was recommended in order to resolve 
DIAGNOSIS | tne neurosis One case, in particular, in this 
M had had difficulty in adjusting to her ¢o- 
No » rkers for over three years, and for nearly a 
; had been unable to obtain permanent em 
' 1 2 Me Me ian é = yyment. This woman had a beginning par- 
12 Neuross ysis agitans. 
8 Psychopathic personal-| Although out of the total group of sixty-six 
; cap , v five cases were referred because of sus- 
: i a 1eN-! neeted mental disease there were eleven cases of 
sos | frank psychoses. Of five patients referred be 
1s | ise of peculiar behaviour, two had well de 
7 oe eo yped schizophrenia. 
. ee ; Of the whole group, twenty-four were mar 
1 Pa-alysi itans | and forty-two were single. Although but 
1 Senile dementia patients were referred because of marital 
9 Feebleminds —_ » ed ates ; “¥ 
‘a ‘Sel adjustments, this cond! ion was an mportant 
$ Pekerel tor in seventeen of the twenty-four married 
3] atients. The mental maladjustments of the 
nts was the chief factor in the lives of thir- 
a teen of the fortv-two unmarried patients 
—__—»— 
A COMPARISON OF THE ANTIRACHITIC POTENCY 
OF IRRADIATED COD LIVER OILS 
WYMAN, M.D., ARTHUR D. HOLMES, D., LAWRENCE W. SMITH, M.D., DONALD C, 
OCKBARGER, SC.D AN ADELEIN G PIGOTT 
' ! yweated S V1 eod ( () N ] 
rhest fat-soluble vitamin ¢ The cod liver oil which was used in the test 
l ( l ng substance Furthe | issed below vy in American, 1 licinal cod 
s heen demonstrated by a number oj ro It was manufactured from fresh livers 
rs that some types of edible oil and | by {| open kettle steam process This oil. 
tall ( - substances when subjected t was obta ned rom two sourees, Nova 
) \ Itra-violet high 1equuire definite scotia 19% and Gloucester 81%, was blended 
From these two observa-| before cold pressing. Its chemical and physical 
tion naturally arises as to whether | ¢] icteristies were determined by the usual 
€1 Ol l live il may be ! vtical method h the following results: 
( ngz it he a on of ulf CHEMICAL AND P S ( \ Ics 
It was for the purpose f securing In Op Ref. Ind Sa lodit KF. A. 
. point 1 G4 sent t 25°C t 20°C value number percent 
ves ! taken. 1214 1.4790 193.3 163.2 1.6059 
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hed a uni rate of 100 revolutions per minute, Patent Flour 95.0% 
= which speed was just under that which woul | Calcium lactate 2.9% 
Ing use Whipping and consequent spattering of | sot cabot ine ort 
} - a ’ , / ‘ . ron citrate O.1% 
0 [his method of constantly bringing the 
sh sul f oil in contact with the ultra. | This diet and distilled water was constantly 
+ pac ! as adopted by us in order that | available to the experimental animals. In addi- 
mig ire experiments be able to ex- | tion, the animals received daily a yeast tablet 
our irradiation procedure. Fur- | consisting of fifty milligrams yeast concentrat 
rn results of speetrographie studies | and fifty milligrams of starch, which was judged 
. ver oil is very nearly opaque to | to be adequate for their vitamin B requirements 
. A layer of cod liver oila few | The experimental animals used in this inves 
' me millimeter thick absorbs ultra vation were twenty recently ned albino 
—_ 
£ 
4 | ; 
¢ , Py 
L/ 
: 
"LATE NO 
S less than 0.26 microns in‘ that were purchased of the Wis Inst 
ng | liver oil 1 millimeter deep is | tut They were housed in individ me 
paq a violet light of all wave lengths Caves and received the above diet ng 
Thus, in irradiating eod liver oil with ultra-|pre-experimental period of thirty-fi 
0 he oil should be considerably less | 
n1 meter deep, or it should be stirred to | a ea rn naa 
nsur violet light coming in contact with} At the termination of the pre-experimental 
i$ | otherwise remain too far below the | period two animals, Nos. 1219 and 1220, were 
: | removed for clinical observation. These animals 
e \ ; — ans dials tao were bled, x-rayed, and submitted for path 
et and Laboratory Procedure ological examination. For the sake of further 
Recen weaned, albino rats were placed on | comparison, we also examined in the same man 
Syl diet (Sherman-Pappenheimer) cor | ner four animals of approximately the same age 
sisting ‘Two, Nos. 1165 and 


1254, had been 
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bl ERIMENTAL ANIMALS base definite conclusions. Hoy r, from the 
and The elg n animals were continued for ten | evidence at hand concerning eff n growth, 
son t t referred to above, supplemented |1t appears that the antirachitic - of eod 


S in “Stig nt ving trom V.Y to 6.5 mi liver 11 Was little. if any, enhanced by irradi- 


" ys | 
rus Q e int | iv we utra-v1o0iel light. 
T POLN ie p .}) ii : 
| ; Blood Examination 
) iN _ 2 yf ( ia lie at 
Sy 1) nsu a mou! ) Lain 





' 

\ ». Rats N a he 
U1 aring the growth curves reported{able from an individual animal, it was neces 
abo found that for the experimental | sary to pool the blood of the animals comprising 
pel little, if any, difference in the | the different groups. However, since the animals 
gro) inimals receiving non-irradiated the different groups received approximately 
and cod liver oils irradiated one | the same amount of oil, the composite blood sam- 
ne hour, and two hours respectively. | ples should give information concerning any 
it is ree ed that the experimental period of tative difference in the antirachitie value 
tel ybably much too short to obtau the four oils under consideratior The re- 


° 1 a 4 4 { +} ‘ , ] 
ring growth on whiel ) § SO he analyses follow 
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the original oil and the three lots of irradia be enhanced by irradiation with ultra-violet 
oils was studied to determine to what extent the! light. For it is possible that the amount of ir- 
antirac ‘ activity of the original oil was e) radiation which the oil received by the irradia- 


+ yee 


hanced by irradiation with ultra-violet light. ion procedure deseribed may have been insuffi- 
Albin ts were used as the experimental |cient to produce distinguishable differences in 
nimi The nti-rachitie potency of the oils s antirachitie activity or the amount of the oils 
nd nsideration was judged by growth | fed may have been insufficient to produce detect- 
leinm and phosphorus, radio ble differences in the experimental animals. It 





ala} mc patholog eal examination Consid s expected that further evidence on these ques- 


ea either individually or collectively the. re-| tions will form the subject of a later paper 
suits obtained indicate that there was little 
iny dilference in the antirachitie potency of ea aac 
riginal oil and that which had been irradiated P} f the U.S. Ninth revis Blukie- 
ano } . ! Sor & Co Ph idelphia, p. 297 
yn alt, one or two honrs. \ R Vol. III, No. 4, Apr., 1923 
The resnlt tasmad in thi ‘elimi . tnd Er Chem., Vol. XVI, No. 2, Nov., 1924 
ults ob ained in this pt liminary study aie Ciel. % XVII. No. 1, Jan. 19 
are not extensive enough to show definitelv that rt ed from I Laboratories, Tuckah Y 
+h a oye sei, Krau nd Tisdall: Jour. Biol. Ch 


tne antirachit ] 
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chest wall. The latter smear shows that the] growth of white colonies. The tubes which were in- 


97 


f the 

al are embraced by giant cells. cubated at 37.5° C. did not show any growth. From 
“Several cultures of the pus from the abscess of the} the former, transplants were made on all of the above 
media. Colonies grew readily at room temperature. 
At 37.5° C. there was only a slight increase in the 


size oL tne colonies. 








ed } 
{ 
| 
| 
FIGURI 
I R 
onies which grew on potato and on maltose 
were made on blood serum, plain ; ir, | W arge, white and elevated, with a thread-like 
potat Saboraud’s maltose, glucose and peptone. | 
ubated at room temperature and o 





| | | | 
| : ; * | : : 





FIGURE 


| border. The edges were raised and the center was 
at body temperature. After ten days the tubes of] slightly depressed. There were also slight depres- 
Potato and those of Saboraud’s maltose which were] sions which radiated from the center something like 
incubated at room temperature showed a slight’ the spokes of a wheel The growth adhered tena- 
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such d 


i] to arrive 


tant states, and travelling by 
in Massachusetts suffering 


he disease or even before the 


Symptoms 
ve appeared. 
hand, we do possess barriers to 
the disease, 


once it is introduced. 


) ] Sa well vaccinated commu) Ly, the com 
; iceination law being tho izhly en- 
eed ther Kor the individual, vaccination 


means of ion against 
even though the exposure be intimate 
This is shown by the fact tl if 

the f 


ven persons exposed, four who 


tne one sure protect 
Dox, 
yrolonged 
vaccinated contract 
se, while the three who had been at 


me sueeessfully vaeeinate in 


heen successfully 


d, although 
ict with these four small 


That 


¢T vou please, played no 


pox Cases. @#n 


escaped infection. rsonal 


fate. pt 
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ne, or whate\ part 
escape seems clear on the evidence sup- 
the immunity reactions shown by t!] 
vaccinated members of 
one suecessful vaceination 
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per- 
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ry 
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sixty-four years previously may pro- 
+h a lasting immunity is most unusual, 
n this case at least is a fact, as proved by 


the reaction of immunity shown by this person 


inated after exposure and by her con 


freedom from infection. 
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wher Isolation has been practiced th 
past thirty years, and although the mortality 
ft the disease is this may be due entirely 

ssened virulence. The few reliable mor- 
idity data seem not to indicate any percepti- 
‘rease in the incidence of the disease. The 
rtality rate from it has gradually decreased 
an extent that it is evident that thé 
character of the disease has changed in the 
last half century Yet the treatment is the 
and the specific cause has not yet been 
definitely determined. When we take note of 
prevalence of the disease and its effect on 
attendance and school health work, it is 
icult to discover any compensating result in 
control to pay for the time and 
‘xpended in control and the in 
conveniences of the exasperatingly long periods 
of isolation. 
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Health Officer. A fourth person in the | 
= 1S ind convalescent from smallpox. 
re Thic case had its eruption in Orlando about 
i - 13t The whole group had been exposed | | 
= oa ) . case of smallpox (then unrecog 
- ‘n the household with them. 
0) e seven persons making this trip (all of 
- mm had been definitely exposed to smallpox 
oe fol vho toe the disease had never been 
islv successfully vaccinated, The age and 
sex e patients were as follows: two males 
rad 49 s and 22 vears, respectively, and two 
= {8 vears and 15 monthis, respectiy 
The age, sex and vaccination history of the 
e group who, though exposed, did 
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. eeinated at five years, showing 
vd 73 vears, vaecinated at nine, shov 
: 9 years, vaccinated at five 
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nd a howed (including the in 
nate > four vears befo 
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I n in observations They 
rriers against the intr 
nto the state. With the 
Mlorid nd California 1 
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Inspection of school children daily, by the 
er, should be the rule in all schools. In the 
nee of an epidemic the particular prevail 
‘Hj,ec| ing disease will naturally be most carefully 
= ced for. Children who are ill should of course 
sent home and the health department notified. 
Early diagnosis and notification by the at 
nding physician are indispensable aids to the 
Ith department in its fight against the 
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anterio 
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und at the right base rly. The 
showed generalized and 


Pelvic examination showed the 


ymen 
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ult slightly indurated. The fundus was 
t. Rectal examination was negative. The 
Ss were norma The knee-jerks were not 
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ne ig normal in amo specific 
} d rmines a Vv slieht trace of 
b of two exa latior A cath- 
n d n leucocytes per high 
: men showed two red 
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22,250 to 25,400 leucocytes, 
nt. polynuclears, hemoglobin 60 
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S m: 1 blood two examina- 
1, no tubercle 
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nd A blood culture 
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ness v ( y even density throughout 
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eS 
p nt ran a high steady fever, 102.3° 
104.4 ulse 105 to 140, respirations 14 to 35. 
S ordered absolute rest with opiates 
y morning and nitroglycerine for severe 
ptysis. The abdomen continued to be quite 
March 31 she became much weaker and 
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At entrance sounds like pneumon Two 
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! ‘po siblv be pneumonia. It might be 
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P iN: Could ie which in 
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while nc 
foreign 
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and in . 
thin ve 
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referred 
ment. 


MnICHARDSON There was no evidence ol 


. | = © r oO” . he er was low and reached from side to 
tea Aneurysm is been |S , ring the organs of the upper peritoneal 
| have Nn dlag- | <4 but it was otherwise negative. 

“_ ' J leural cavities contained a small amoutt 
. | ff cloudy fluid and fibrin. There were pleural 

Heck an: Hov ab ut tubere : nd | ad! ns on 1 right. a band to the diaphragm, 
: | jmone on | t. The bronchial glands wer 
poe That is perfectly possil in | modera nlarged, brown-red, soft and juicy 


The apex of the right lung was negative. The 
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% Numbé ” 
tecne of the upper lobe was spongy, pale red, History in the wards. 
, with moderate edema. The tissue of the lower Present Iliness. Three years before admis- 
: lobe was similar. The middle lobe was volum-| sion she had an attack of pneumonia which 
a nous, solid, and showed frank gray red to red| kept her in bed only three weeks, but kept her 
: pneumonia, with the pleura coated with fibrinous | out of school the rest of the year. Since that 
exudate. The left lung showed a negative apex,|time she had had frequent colds every winter, 
fr upper lob voluminous, solid ; frank gray-red | myeh improved in the summer. During the 
Q nen The lower lobe showed foci of | past winter her colds had seemed much worse 
pneumor the upper part. The rest of the| and had lasted much longer. For the past four 
sue sh nuch edema, |months she had had a chronie cough, more se- 
; The he large. 275 grams, and showed | vere jn the morning, when she raised large 
a ght dilatation on the right. The valves, cav-| amounts of thick yellowish sputum, never odor- 
| s an naries were negative. is or blood-streaked. She had also had sev- 
There were a few myomata in the uterus. eral chills during the past four months. Her 
T blood yielded a typical growth of | ceneral condition had been good. 
hewn a Family History. Her mother had asthmatic 
Dr CABO It is well to look back at the breathing at night. One sister had tuberculosis. 
X-ray plate 1 ; nd the was a definite history of exposurs 
Dr. K arpson: Jfere at necropsy we found Past History. She had always been a very 
0 oe ae lobe lobar pneumonia. n 1, and had always been subject to fre 
emia quent eolds. She had sore throats until her 
CASE 12362 ns ind adenoids were removed five years 
ago. Sinee that time she had had none. She 
CHRONIC COUGH FOLLOWING EXPO- | had had no diseases except chickenpox. For 
SURE TO TUBERCULOSIS } vast two vears she had had growing pains 
Mepicat. DEPARTMENT ind pains in various joints. She had an occas 
S101 stiteh in the axillary line when she ran 
n entered the wards April 29 rv She had had no night sweats, hem- 
mplaint was chronie cough. lema. Her appetite was poor She 
Out-P Department history. She was| no nausea or vomiting except with severe 
Out-Patient Department eight years | eoug! Sinee she was five vears old she had had 
\ diagnosis of acute nasopharyngitis| enuresis. There was considerable leucorrheal 
s was made. In February, two} discharge She had recently been gaining 
re her admission to the wards, she cht. 
laining of a chronic cold which Examination showed an enlarged heart. One 
0} severe morning cough, non-| examiner believed she had mitral stenosis. The 
» so complained of urinary fre-| lungs showed diffuse squeaks and rales over the 
The impression gained at that time} right chest on prolonged ‘expiration. In the 
reulosis. X-ray showed the dia-| back there was a pleural rub at the left base 
but sharply defined on both sides.|and a small area of bronchial breathing and 
enie sinuses were shallow, particu-| increased voice sounds, almost egophony. (Plug- 
the left. Respiratory movement was lim-| ged bronchus?) The fingers showed slight elub- 
n 1 right, entirely absent on the left. | bing 
1 idow did not appear to the right of | Laboratory data. The urine showed epithelial 
spl [It was small and low, of the drop cells and rare leucocytes; no sugar or albumin. 
There was coarse mottled dullness ex-| The blood showed moderate anisocytosis on one 
nding outward and downward along the oceasion, red count 5,390,000, leucoeytes 12,300 
se of the bronchi on both sides. The bron-| to 19,700. Wasserman negative. Tuberculin 
markings were also unusually prominent. | tests negative. The sputum was moderate in 
\ few dense glands were seen at the hilus, The | amount, mucopurulent thin fluid, no blood. It 
pices and periphery of the lungs were clear.| was negative for tubercle bacilli on three oe- 
‘A defir pathological process in both lungs|easions. Much pus and many organisms, cocci 
which involves the bronchial structures and the | and bacilli. 
surrounding lung substanee. The appearance| X-ray showed ptosis of the heart and dia- 
é not characteristic is in the absence of a| phragm and emphysema of the lungs. There 
gn body in the bronchi probably due to| was a general increase in the hilus shadows 
erculosis.’’ A tuberculin test at this time|and the larger lung markings, particularly in 
nt Ss nega The sputum increased in amount,| the lower chest. Beneath the heart shadow 
ind in April she was raising large amounts of |there was a triangular area of dullness with 
thin yellow material negative for tubercle} sharply defined border which oceupied the space 
acilli. She was put on postural drainage and | between the diaphragm and the spine. This 
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pal- 


syst murmur. The artery walls wer 
pabdie and tortuous. The blood pressure Was 
170/90. There was marked swelling over the 


ipper part of the femur. 
m ked 


Any motion caused 
pain. The knee was slightly flexed and 


i 





SurGIcCAL DEPARTMENT r leg in some abduction. There was 
coe ,; + ang m of the leg over the femur area, Ex- 
An ul | Irish-American woman sixty , ae a nh ~ 
<a ’ beat < + | ami yn was too paintul to elicit crepitus. 
‘ e | ered for the first time April ape : : 
: ie . ; ; irine was cloudy at fifteen of twenty ex- 
- s before her final admission, drowsy,’ +e . a a 
} { ; ant) | an ons, alkaline at three, specilic gravity 
igh and extreme acid breath. aa ae ie a 
4 | 1.005-1.016, ne shgentest possibl trace oa 
CN ‘s she had been known to have | . 
se | Jaren ‘e of albumin at thirteen, sugar at 
s. & had had polyuria and burning | ; a =i 
+] rt “ +] 1] ‘} 110 n There Is no record or the blood except 
1] nm Since ne onset Ol the 1iness., ohe | te 9 oie . ' 
lj nd had been doing well | %?2” icocytes January 28. The blood sugar 
a diet an¢ lad pee aoling ell : : 
} Sone: adleni a was 364 January 12, too low to read January 14, 
1 ntnhs perore ¢ 11S810Nn. yA 4 . . * oa¢ 
anne ‘ Btn cae f ms 326 January 16, afterwards ranging from 232 
n Was CK e except Lor ematcla _ : : 
3 : eo | } 0 304 ee davs before death. 
0 kilos), dry cough, acetone breat! ; ' 
ig dO Ais j X-ray showed a comminuted fracture of the 
eriosSeierosis, [he pDiood pres . c . : ; ‘. _ 4 . es 
; |upper end of the shaft of the left femur at its 
: ‘j . aan¢ | junetion with the neck. There was considerable 
te 7 oo mown aa Saabs , | angulation of the fragments. The lesser trochan- 
S110 of 100-100-0. She remained | deni 
° , is ’ —— ,, | ter appt red to be completely separated, Jan- 
S starving for a day on die | 14 ¢] F t of f had im 
- nF rN , | uary tne alg e I ragments had 1m- 
vi) m 20 94.50 to 50-50 10. The blood ua > Lf Lil — nt ol Af l oe 
os ONT ee. og | proved since the last examination. [here was 
| from 0.307 on admission to 0.126 | ee : 
S mM ; |some medial displacement of the shaft. By Jan- 
mon r. There was an occasional trace | Sa ae eee , a ee te 
—_ ' ny, | uary 26 X-ray showed the alignment of the frag- 
d id after she became sugar free. The | ae ': Osea 
was 45 per cent., the leucocy' , | ments vood. There was a slight amount of over- 
on I n aS te ; se 2) p LCUCUCY LES | ea aie a Os . JVehbrnuar 8 the frag 
{ moglobin 90 per cent., COs 51.8 | 4g; no visible callus. February 18 the frag 
age ments were in fairly good alignment in the an- 
n cent., non-protein nitrogen 48 mgm., ge my 
oa teroposterior ' i 
nin 1.75 mgm. ; 
She s d gradual gain in strength and was 
: 0 at the end of two months. After 
hospital she followed diet and re- 
yined sugar free, except at irregular inter- 
s, for a year and two months. Then Septem- 
11, en months after her discharge, she 
‘ed with glycosuria and headaches. She 
Wg a history of occasional edema of the 
es and dyspnea on exertion in recent years 
lw on six or seven times by day and 
e times at night. 
The urine showed no albumin, a trace of su- 
§ : gravity 1.010, renal function 45 per 
nt., non-protein nitrogen 36.3. Blood sugar 
admission 306, at discharge 117, after a diet of 
4-100 and insulin. 
ar oe ~s : | 
A lmission a questionable mass was | 
b right costal margin with tender | 
ss on palpation in the right upper quad- | 
s were negative. At discharge Oc- 
4 was ‘‘well’’, 
Sh e Diabetie Clinie for the next 
t ‘ ‘ 1¢ a+ . . . +c . 
J nd a quarter. Her blood pressure 
S 160, her weight constantly 84. Aft 
S Clinie January 5, two years 
a quar after her discharge, she was| ..... ae ee ee 
f) eft m at its junction with the neck, Taken March 12, 
1 th months after the accident. 
inuary 11, a week later, she entered the hos- 7“ 
[ rd time. The day of admission The urine showed no sugar or diacetie acid on 
n on her left hip and was unable | admission. On the next two days it showed a 
ecause of severe pain in the hip. large tracé of sugar. She was given 300 c.c. of 
In n showed an emaciated woman of | orange juice with four units of insulin the night 
nsiderable pain. There was admission. At two a. m. ther rge 
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Dr. MARBLI Where had the spleen gone to? 


Dr. RicHarpson: She had never had a 
Dr MARBLI And she had lived all this time 
ne grams 


Dr. RICHARDSON Yes. The heart was nega- 

T vas considerable selerosis of the aorta 

amount in the great 

specially in the iliaes. The cir- 
ipparatus was otherwise negative. 


moderate 


nereas was very small. The mass of 
sue present measured five by three 
ty entimeters The tissue was a little 


Micro 


tne 1sianas 


ewhat leathery. 


anges in 





| « 


pu SUT | s 
ine and § nerease in the connec- | 
tiss Originally it was probably a very 
yleni : and the righ 
! neg The left kidney 
g rd f W ech was 
nall but opened as usual 


At the upper end of this sma 

and a half 
ion showed kid- 
cavity into 


y) ? 


iter f im lite mass, one 


I whieh on seet 
} 


rrounding a small 


pened. The renal artery and 
n Ol ‘ft were very small and extended |] 
vion of this mass, but then strung 
t into very minute strands. The bladder was 
rative 
Dr. MARBLI This bone shows an intratro 
nte ture which has got solid. This is 


} 


oO 
It has changed our 


ven d fraeture. 
neeption of these things. We used fo keep 
yehar fractures up for twelve weeks 
low we let them down in six weeks. I think all 
hes | ladies are grateful to us for this 
rops: [his is the only specimen we have. 
poorest possible surgical risk unites an in 


racture we know in seven weeks 


Dr. Ri on: The union seems to be well 


lis] 
Dr. MA [his neeropsy has established a 
ps! 
pri 0 is as to the time of keeping 
\t pt uy} 


HEALTH INSTITUTE 
England Health Institute will meet 
\ Sept. 27-Oct. 1, 1926. 

of special interest to 
health 


ses. edueators. pure food diree 


initv leaders, officers, 


S rkers, leaders in the publie healt! 
ae laal i 
vers. club women, advertising 

ws, tors and heads of families. All are 
ter nd 
nstit Tf \ 1] inelude 60 leetures by na 
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tional and international authorities on the Con- 
servation of Health. 

This splendid course—of great value to every 
family and every community in New England— 
is under the auspices of the United States Pub- 
lic Health Service, and the New England State 
Departments of Health, the Yale and Harvard 
Schools of Public Health and the departments 
of public health and biology of the Massachu- 
setts Institute of Technology and Simmons Col- 
lege 

There is no charge for the course except the 

ristration fee of one dollar. 


A posteard request addressed to the State 


Board of Health, Coneord, N. H will bring 
vou a copy of the program. 
LE OF COURSES AND SECTION CHAIRMEN 
Publie Health Administration 6 lee- 


Dalton, M.D.. 
Publie Health 


Charles F. 
| REP 


Secretary, 


partment of 


I Preventable Diseases (6 lectures How- 

rd A. Streeter, M.D.. Health Officer, Manches 
N. H 

III. Sanitation and Engineering (5 lectures) 

Arthur D. Weston. Assistant Engineer, Mass- 


Health. 

IV. Tuberculosis (5 Bernice W. 
Billings, R.N., Exeeutive Secretary, Boston Tu- 
herenlosis Association. 

V Venereal Diseases (5 
iw i M.D.. Chief Division 
Connecticut. 

V1 Child Hygiene (6 lectures Mary R. 
Lakeman. M.D.. Assistant Director. Division of 
of Publie Health, Boston, 


Publie 


lectures ) 


tts Department of 


Daniel 
Venereal Dis- 


lectures 


iTvyoiene, Department 


VIl P 


Soule. 


Health Nursing (5 leetures)— 
R.N., Director Division Publie 
Nursing and Child Hygiene, Maine 
partment of Health. 

VITl Social Work t lectures 
McGillienddy, B.A. LL.B., Exec 


IDL 


Helen I. 


Secre- 


utive 


Boston Conne}) of Social Agencies. 
IX Mental Hygiene (4 lectures)—Benja- 
min W. Baker. M.D.. Superintendent Laconia 
s Sehoo! 


David 
Hampshire 
McElwain 


X Industrial Hvgiene (3 lectures 
VD.. New 
Society, Physician, W H 
Manchester, N. I 
XT. Foods and Food Control! 
Charles D. Howard. B.S., Chief, 
Chemistry and Sanitation, State 


President, 


t lectures )— 
Division of 
Board of 
Alice Blood, 
Simmons College, Boston, Mass. 

XIII. Health Edueation (5 leetures C. E 
lfurner, Associate Professor, Massachusetts In- 
Dept. of Biology and 


XT] Nutrition | lectures | 
VED 


stitute of Technology. 
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At 3.30 1 ll leave by boat for New York,!such cases. The subject is of sufficient im- 
n sail for England on the Tus-| portance to justify the annoyance of reporting 
; | trivial complications because the early recog- 
The Entertainment Committee representing | nition of septicaemia may lead to remedial and 
Har Medical School consists of Dr. Wal | preventive measures. 
RB. Canno1 airman; Dr. James H. Means, Even in mild cases when there may be little 
Q , Dr. Reginald Fitz, Dr. J. H.| danger to the patient whose case has been re- 
Dr. Henry Viets. ted, it may be of vital importance to other 
Dp. 8 ‘Trinity College of England | in a lying-in hospital, for example, for 
English delegates ild infection in one patient might be the 
R no @] ainine | starting point of a series of serious cases. 
f Camb ri Un ; () Knelis bre n ( mac a disting 
ind hopes that sit will} bution to preventive medicine through 
nd entertaining this order. This nation should follow the ex- 
W will stimulate others to vis ple of the mother country. Morbidity sta- 
sure that all representatives ~ ill be impressive object lessons and 
es will be cordially wel-] wi ve valuable information which hitherto 
, ha been concealed. 
DE) STRATION! WHAT WILL BE THE TUBERCULOSIS SURVEY 
THE EFFECT? OF BOSTON 
It w nteresting to watch what the in- In 1925 the President of the Boston Tubercu- 
0 anti-vaccinationists will make of] losis Association felt that the exact situation 
s coming out of the recent smallpox ex-| relating to tuberculosis in Boston should be 
n vorted in this issue of the JOURNAL. known in order to enable existing agencies to 
ck and white is white but the touch|deal with the problems involved more efficient- 
they usually add brings out curious} ]ly.": This sentiment was a logical response to 
S the contributions which have been given to the 
The s on was compact; the diagnoses | Association and should be the basis of further 
made; the immunity of those|activities by this organization. It should be 
mn thoroughly tested—and the|understood that the Boston Tuberculosis As- 
not spread. Once more we have |sociation has no organic relation to the official 
rated for us the easy opportunities | public health department but as a voluntary 
infection, the surety of individual | body is in close contact and association with 
n vaccination, and the value|the official organizations, and like many asso- 
ite requiring vaccination r iations interested in health measures, strives 
those who ery that smallpox I fill in gaps in the health activities of com- 
iccination is a frail reed, | munities. 
itorv vaccination an out-| Dr. Murray P. Horwood (Ph.D.), assistant 
r ; none of that ilk in the party | Pr essor in the Department of Biology and 
Orlando to Upton Public Health in the Massachusetts Institute of 
. rp in its contrasts. It wil] | Tech gy, was employed to make a survey 
ment and much mixing to|of the bereulosis conditions in Boston. Dr. 
Horwood’s report, consisting of 215 pages of 
ip nted matter. was submitted to the Boston 
ERPERAL PYREXTA \ ition last year. The report begins with 
ja ily of the population of Boston, showing 
Ministry of Health has issued | composition by nationalities, ages and na- 
| July 31, 1926, which requires|tivity. Statisties show that in 1923 tubercu- 
ses with a temperature of 100° } los was responsible for 6.8 per cent. of all 
n have been sustained during ald hs in Boston, exceeded only by heart dis- 
nty-four hours or have recurred | e: and eaneer. Measures employed to com- 
man within twenty-one days after child-|bat tuberculosis are also important in dealing 
n irriage. The act of 1899 made] with th: etiology of heart disease, for the same 
o TO Te port eases of so-ealled puer- re whieh should be applied to children in 
er and it is expected that this act] combating tuberculosis will tend to prevent the 
modified by legislation to conform to | opment of some forms of heart disease. 
is order of the ministry. Aside from the contribution of deaths due 
yrexia among women following childbirth|to tuberculosis by colored people in Philadel- 
ws Searriage may not of course be due to so-| phia and Baltimore, Boston stands as having 
called puerperal septicaemia but under this | the highest tuberculosis death rate of any of 


any 


febrile 


ler due study may be applied to determine 
etiology of 


condition among 


| the large cities of the Country and a higher 
ate than found in the other seetions of Mas- 
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Th lirector 1ould end ordinate 
f activ s ol l various divisions 
I nent, and perfec le edu il work 
verformed 
pe of « f of medica iff 
on a LL im ) ) he | I 
e | lequ I 
) div it-] it dé 
l ib l it M 1pan 
vhen ie new Boston sanat im Out 
) rtme! building is opened at Hal ‘ 
East Concord Stres p ble 
ye employed to inform old a I I 
ph ! health work l i 
ind oO yf the hans ld SO 
duction in attendance at the lin may 
ad. 
the practice of employing a special phy 
Boston Sanatorium Out-Patient Dk 
for disposing of positive cass of ibercu 
discontinued, and that in it place each 
making a definite diagno be required 


nd prescribe for each of his patient 
1 health educational program be organ 
waiting rooms of the Bos 


ind stereopticon slide and that a capable 
e available to explain the health ssons 
meant ts onvey, and that if e Boston 
um Trus e unable to und ike this 
become one of the regular activities of the 
lu nal program of the Boston Tubercu 


equirements are in 


it the number of new cases examined an- 
the Boston Sanatorium Out-Patient Ds 
ncreased to at least 5,000, and that the 

clin visits during the year be likewise 

1 to a point between 35,000 and 40,000 
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today 

find more positive cases of 
imong the contacts 1 j 
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n order to 
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h agencies in Boston, aiming motlify 
nt State law which requires that each school 
en a physical examination each year and 
vide in its place, the requirement that each 
( be given a thorough phy il examina 

ies during its grade school career, o 
n, again, near puberty, and the third 
) ‘ iving school or entering the senior 
ool. Each examination should la 10 to 15 
Provision should also be made to examine 


erred to 


more frequently, 
physician by the teacher or school 


who are re! 
nurse 





the present salary of each school physician 
$996 per year, be increased to $1500 per 
nd that each physician be required to devote 


3 hours day, 


duties. 


per preferably from 9-12, to his 


That every effort be made by the Director of 
Hygiene to attract school physicians w are 
interested in school health work, and that this 
le be further stimulated in the school physi- 
iow employed, through personal conferences 


Director of School Hygiene, and through the 
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ders in the field of school health worl 
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t} One |'Types of Erythema Multiforme and Erythema 
0 the trustees published in the daily paper in| Nodosum,’’ page 515. Address: 195 Chureh 
hich Dr. Horwood’s survey was criticised.| Street, New Haven, Conn. 
ag aamething of the same quality of criticism has - Ms 
ing im expressed with respect to the attitude of KRANTZ, CLEMENS L,, M.D. Johns H »pkins 
| ‘president of the Boston Tuberculosis As-| U™Versity Medical Department 1924; and 
ft cociation and those associated with him who] rans. James H., A.B.: M.D. Harvard Medi- 
” studied the report before it was printed. The] ¢a} School 1911; Jackson Professor of Clinical 
of ident of the Boston Tuberculosis Associa-| \fedjcine. Harvard Medieal S 1. C of 
n has mitted evidence in his possession in} \fediea] Service, Massachusetts General Hospi 
| cism of the Trustees tending | Mem] of the Association A an 
chi t patients could secure aleoholie | p ans, the Society for Experimental Biol- 
ors 1 eribed as medicines, and other | Medicine. etc. They write on “‘Pigmen- 
$V annot be ignored. lt n in Myxedema,’’ page 518. Addr Mas- 
His the Mayor of Boston, had Dr. | setts General Hospital, Boston 
rt in his possession for a con- ; z 
ore it was made publie. Th | LLI\ AN, EvizaABeTo A M.D. lu ( re 
Board of Trustees of the Bos-| J School 1914. She writes 01 \ Co- 
1 has sinee resigned and The} 9° Psychiatrie Service,’’ p ” Ad 
nted Dr. Francis X. Mahoney, | @ 183 Broadway, Cambridg 
I H ulth for the City of Bos- | yMan. Epwin T.. MD. Tufts C ' 
position thus made vacant. Dr. | Q 101%. Testenaten tm i 
rtunity to add to his rep- Wadtest Gekeal- Gaeniiies Piaveidion 
! ibility, tact and firmness p inctinn Wemstiel. Lidinal ve 
. r present conditions. |) ag ti eee aaa rts rd 
ul officials and institutions | | . Katee? Vineet  Addices. Aan 
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